Wendy's Home Support

SERVICES

Client Intake and Assessment Information

INTAKE DATE:

NAME:

D.O.B.

P H.N.

PHONE: Home: Cell:

ADDRESS:

EMAIL:

EMERGENCY Name: Relationship:
CONTACT #1

Home Phone: Cell Phone:

EMAIL:

EMERGENCY Name: Relationship:
CONTACT #2

PHONE:
Home: Cell:

EMAIL:
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SERVICES
Health Information
O High Blood Pressure O Arthritis O Heart issues
O Diabetes O Neuro Diverse O Neurological
O Dementia O Seizures O Asthma
O Respiratory issues O Other: O Other:

Additional Information:

Medication Information:
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SERVICES

Services

Basic Home Care and Outings

IN HOME: OUTINGS:

[1 Meal Prep (Food Safe Certified) [1 Running Errands

[1 Light Cleaning L1 Activities (ie: seniors centre)
[] Dispensing Medications [ ] Grocery Shopping

[1 Companionship [ ] Doctor Appointments

[1 Personal Care [1 Banking

[1 Other [1 Other

Basic Attendant Care
[1 Bathroom [1 Bathing [1 Pedicures [1 Manicures
[1 Other: [] Other:

/Additional Information: \

\_ /
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Wendy's Home Support

SERVICES

General Terms of Service & Agreement

> Itis my passion to help people who need extra help in their day-to-day living,
so they feel comfortable.

> Itis also my desire to create peace of mind for my client’s family, knowing
their loved ones are safe and well taken care of.

» My success over the past 20 years included extensive experience working
with Mental Health, Physical Challenges and Disability (e.g. Autism, Down
Syndrome)

» Important Note: | carry full insurance for the driving clients in the car, liability
coverage and business insurance and Worker's Compensation Board

insurance.

» My hourly rate for basic home-care service and outings is: $35.00. (2 hour
minimum)

» My hourly rate for attendant care is: $40.00. (2 hour minimum)
> Mileage for an outing within Abbotsford is $15.00 per day.

» Mileage for outings outside of Abbotsford and to and from travel is 0.61 per
km.

> Please provide your email address for billing purpose.

> Cancellation fee of $40. If canceling in less than 24 hours of scheduled service.

> Not available during Christmas December 23rd to 26th annually.

» Acceptable methods of payment: E-Transfer to my email:
(labellarosespa@hotmail.com) or Credit Card, Debit Card.
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SERVICES

Service Agreement

The Client is of the opinion that, Wendy's Home Home Support Services has
the necessary qualifications, experience and abilities to provide the
services described above to the Client.

Wendy's Home Home Support Services is agreeable to to providing such
services to the Client on the Terms set out in this Agreement.

The Services will also include any other tasks which the Parties may agree on

as outlined above.

CLIENT:

X

CLIENT

Wendy Peters for:

Wendy's Home Home Support Services

X

Wendy Peters
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